
LIQUII WASTE MAM LEI IECOII

HAULER OP WASTB (Must be filled by hauler)
I J I I 1_ I Name (print er t«e)i Sljpfty^ OT*

Business Address :^ 501 fr Y/ .

Telephone Mumber:_ HI Q("'| /0"

STATE WATER RESOURCES CONTROL ftOARD
STATE DEfARTMENT OF HEALTH .

PRODUCER OF WASTE (Mupt be (111
(print'or type):

ick up Address: / -*>
Krsecj (City)
P.O. er Contract Me.Telephone NuHb*r:j

Ordor Flacad ly:

iyp« ot rrecess
uhlcl< Froduced Uasio

(Ixamplasi metal plating, equipment cleamlnf. oil dri
uasuwatar tnatnmt. pickling bath, petrolaup. nftiiing)

OF WASTE (Must be filled by producer)
Check type of wastes:

1. D Acid solution
2. O Alkslimi solutlM
3. D Psstlcldes

Psiut >
Solvmt

6. O TttcMthyl lend sludge
Chemlcel toilet vastai

«. D
*. CT Oil

10. Q Drilling mud
11. Q Contaminated toil and un4
12. Q i'5iu\«
U. Q'l.dic.r vast*
14. B me MJ wear
15. D BtiM

(Esanmlesi Hydrochloric acid, lla», cenatlc «ooa,
pkwollca, aolvantt Ittt), «tal« (lilt),
oraarlci Ultt). tyatUda)

SFUND RECORDS CTR
999000470

.±AY* Tru
(Street

tick Up:
(Cite)

Tims:
(Dsta)

Stats Lleuid Wast* Haul<r'» Isilitratioa No. (1C appllcable):_ 483
Ho. ol Load* or J_Job No.: . __________

Qjvscuum truck "V? barrtlt. Q Hatted, Qnthe
The descr-.bed waste w-»t h-uU*<i by ».«• *« th* disccsni
fac i l i ty naa)ed below and was accepted.
I certify (or declare) under penalty
of perjury that the
and correct.

Unit No.:

CspecityT

DISPOSER OF WASTE

Kama (print jr lvp«) : __

Site Addi.n

'Ava_
Honierey r'ant uaui. a 1764

The haul«< aoove i j e j tvvr ta th« describeKi waste t-.o this di*pottal f a c i l i t y ond
it wan an acceptable earierial under thei terns oi RHOCB rcqij * i Pnwnts , State
Oepartaent of Health regulations, and local lestrictions.

Ouanllty Maturld at site Uf appl<cal>la.l:

Handllni Hcthod(>>:

Q rtcovery

Q trntamt (»pecl{>);

U dlspoaal («p«tilv

Stat« 1*^(11

_____

I I I

(»p«clfy)

K ueau la luld for <li>pa«lO<l|>yliar<

Disposal Uate:

(rxin»plc«; incinaratton.^feutraUsationj pr'«ctpltatlon)-C
Qpor.d Qtprosdlni /[jlapeTlH (JInjection wall
Qothtr (specify): ^—^___________________vff:2%::y$

Cod. No.

Meaardous Freparties of Ueata
•H _____ \Jnrn

sulk Velumsi

Containarst _________

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Jexplosiveteslc riflsmmnbU IHeorrosive Hi
I J l - _ . rix..~.i. II ,fc..*// -. <P* *ite °P"««°» "h*11 "bmit a legible copy of eac
•** L—'toiw •—I?î ™ * L-Jotner.f f .1 .t " ^Stat* Department of Health with monthly fee reports.

__ -_- 9«1) ^_^ (specify) ^___ *^

LJerae LJcartons Ljbags Ljothet.

Signature VflDthorTzed agent and title

ach completed Record to the

rayslcal Stata: Qsolld

Special Handling Instraetlens (If any):.

Q.ludf. Hethet
(specify)

(specify)' l

The waste is described to the best of my ability and it wns delivered to
a licensed liquid waate hauler (if applicable) .
I certify (or declare) under penalty , / ,,
of perjury that the foregoing ia true ' .. .* . /''? ' /
and correct. ('/' ' ""_____/ ••

Ao;̂ Ĝ4
OcfH

NV
FOR IKFOUUTION RELATED TO SPILLS OR OTHER EMERGENCIES IITVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) «2}-»300.y»

'. .Signature of authorised agent and title

m^m'i1-^:.'.


